inferiority " and "constitutional psychopathic personality " are still both in use at Professor Meyer's clinic, the former suggesting all-round inadequacy, whereas the psychopathic personality is one that may be quite adequate in certain directions, but shows marked instability in others, Such a person may be fairly useful socially up to a point but is reduced in efficiency, and perhaps at intervals completely disabled, by some pronounced anomaly of behaviour. The term "psychopath " is, in the opinion of most, too vague and generalized to designate such a group as it is proposed to circumscribe. All terms containing the word "constitutional" are s omewhat unfortunate, in view of the indefiniteness of the connotation of ' ULY-PSYCHIATRY 1 " constitution " itself. It is desirable to avoid trying to illuminate obscurum per obscurius. Terms containing the word " defective" are to be ruled out for various reasons, one being the obvious association with defect of intelligence, and the other that it begs the question of what is defective and makes no allowance for the fact that some of the patients in question may suffer from an excess of something. The terms containing the words " moral" or "inferior" are undesirable, because of the connotation of social criticism, while the term "instinct character" can only be deplored as a misuse of two good words which when compounded in this way do not denote anything specific.
I would tentatively support the term " psychopathic personality" as the best that has yet been devised, denoting such persons as are mentally abnormal continuously and not merely episodically and yet have neither a defect of intelligence on the one hand nor a psychotic conception of reality on the other. By common consent of all observers the denotation of whatever term is chosen is bound to be somewhat indefinite. The group of cases referred to is a very heterogenous one. This is shown in practice by the wide variation in the proportion of cases to which the term is applied by different observers among different populations. The Such a variation in the estimate of the group among similar populations does not, however, seem so wide when one compares it with the variation in Kraepelin's estimate of the incidence of dementia praecox to the admissions to the clinics with which he was successively connected. It seems likely that if the same observers were observing the same populations, an agreement as to what constituted psychiatric personality might be far closer than the above table indicates. Where different kinds of population of psychiatric interest are concerned, the percentage incidence is widely different. Taking figures from the United States, where the term is in fairly general use, we find the following for the incidence of conditions connected with psychopathic personality. ADMISSIONS TO THE BOSTON STATE HOSPITAL, 1920 -1932 Cases Per cent. The contrasting tables tend to emphasize that the importance of this group is pre-eminently a social one. At a time when psychiatry is progressively emerging from seclusion in institutions the need for paying greater attention to this group seems unquestionable.
The following two tables indicate the estimated percentage in a workhouse and gaol population respectively. It has to be remembered, however, that the conception some people have of what constitutes a psychopathic personality is too liberal. ST 
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An attempted delimitation of the group may well begin with the exclusion of allied syndromes. We can begin by excluding the psychoses and say that persons with the characteristics of psychopathic personality do not show frank psychotic manifestations except, at the most, episodically.
This at once raises a very definite problem, namely, the relationship of psychopathic personalities, whether of the schizoid, syntonic, or other types. There are, of course, deeper questions involved here, as regards for example the exact significance of the so-called psychopathic personalities, in view of the fact that only in a percentage of schizophrenic psychotics can it be demonstrated that something conforming to the characteristics of a pre-psychotic schizoid personality has existed.
Leaving such questions aside and assuming that prepsychotic personalities have been delimited and accepted, their relationship to psychopathic personalities in our present sense must be considered. It appears that Kahn, for example, sees no very clear distinction between schizopathic personalities in this sense and psychopathic personalities. For example he says that the athymic and the sensitive types of dysthymic (psychopathic) personalities should be grouped in accordance with Kretschmer's theory among the schizoids. He adds the reservation "or at least should be brought into close contact with them." Schneider, on the other hand, declares, on the ground of his clinical experience, that he cannot find transition forms between the psychopathic personalities and actual schizophrenias. In the year 1932, he says, " Among 189 schizophrenics and 359 psychopaths I could only find six cases in which the question of differentiation remained an open one to me." Schneider denies that he can see the transition advocated by Kretschmer from normal through psychopathic personality to schizophrenic psychosis. Similarly in the same year, with 50 cyclothymics and 359 psychopaths, there was only one case in which he felt undecided. Schneider's quarrel, however, seems to be rather with the idea of the possibility of any direct development of a personality towards a schizophrenic psychosis, i.e. the quarrel is with the relation of personality types to psychosis; so that all abnormal personalities can be grouped together, and it is unnecessary in Schneider's view to try to differentiate from them schizopathic or cyclothymic personalities. Universal agreement then consists in excluding only defect of intelligence and actual psychosis from the conception of psychopathic personality. The first tentative formulation of the group is that it is beterogeneous and that it consists of persons with a retarded organization of their personality beginning at any early agel, continuously disabling those afflicted persons from adaptation to life, to a greater or less extent, with discomfort either to themselves and/or with disturbance of their environment.
Classification can be attempted from two aspects, from the point of view of clinical description and from that of aetiology. ZEtiology might itself permit of classification from various angles, either of apparent congenital endowment or of differences in individual psychological experience. The next table shows the suggested Kraepelinian classification which can be regarded as superseded by the more detailed study of Schneider. Schneider begins by dividing psychopathic personalities in this fashion, that they are such abnormal personalities as by reason of their abnormality suffer themselves or cause other people to suffer, the latter group being the so-called sociopaths. They are the members of the group which appear in statistical tables, the others by reason of lack of insight may fail even to come under medical observation at all. Schneider's division on a basis of clinical appearance including both groups is as follows: Hyperthymic. Unstable.
Depressive. Impulsive.
Insecure. Eccentric.
Fanatic. Liars and swindlers.
Self-seeking.
Anti-social.
Emotionally unstable.
Quarrelsome.
Explosive. Affectless. Weak-willed. Asthenic.
The affectless in this classification are the principal contributors to the sociopathic group in a definitely anti-social sense.
If the categories of the various classifications are compared with one another it seems possible to discern some general similarities of a kind which suggest general Section af Psychiatry 1151 concepts held in common by the various observers. Naturally a deduction of general characteristics which have appeared to all observers as possible differentiae has to be discounted to some extent by a consideration of the influence which the various observers may have had upon one another through their writings. It seems that Kraepelin's group of excitable, unstable, and impulsive might be placed in the same category as the emotionally unstable, and the explosive, of Schneider, and also as the emotionally unstable, and perhaps the nomads, of the American Surgeon General's Office and as the sexual of other classifications. The hyperkinetic and hypokinetic in the classification of Blanchard and Paynter might also be included in this first group.
There is another general category which appears to have appealed to various observers, those called by Schneider the weak-willed and asthenic and by others the inadequate.
'-The value which cross references of this kind can have depends on the suggestions they make not only for general principles of classification but for setiological theories upon which a classification can be based. The general factors which have thus appealed to various observers have been used as a basis of classification by Kahn in the following way: terological analysis and is for that reason different from those previously mentioned which are purely symptomatically descriptive. It clearly postulates on the one hand an innate endowment of impulses, of a kind that no subsequent development of the characteristics of the ego has been able to manage satisfactorily. On the other hand it postulates some failure of development in the ego itself towards an average social level. The problem of the reasons for such an unusual and ultimately uncontrollable innate endowment in impulse and mood is to be sought presumably in heredity, in constitution, or in intra-uterine trauma of some kind. The problem of the failure of ego-development would be best probed by the methods of psychoanalysis or those akin to it, but unfortunately these patients rarely lend themselves to an investigation of that kind. At present a psychopath lends himself as a rule only to clinical description. Characterological analysis is only speculation.
Clinical inspection suggests that the following are the chief characteristics of the psychopathic personalities. The congenital endowment with regard to impulses seems to be one of either absolute or relative excess or defect of certain impulses, so that the pattern of the impulses is an abnormal and irregular one. The person thus endowed is confronted therefore, from the beginning, with a special problem of control. From the aspect of gratification, the psychopathic personality has an inability to postpone gratification, or, what is very much the same thing, an inability to stand deprivation.
As regards the organization of the personality from the aspect of the development of the ego, it can be said that this development never reaches an adult level, that is to say that the ego ideal is deficient in social components and has an excessively self-regarding or narcissistic appearance.
Symptomatically, psychopathic personalities are characterized by traits which could be dependent on such an underlying lack of organization and on unbalanced impulses.
An attempt to disentangle the more essential traits would place in the forefront lack of perseverance in effort, lack of foresight in the sense of wisdom, partial or complete lack of affection for others, and complete or partial impulsive selfsatisfaction.
From these more fundamental traits there occur the following results: occupational instability, marital instability, economic insufficiency, extravagance, sexual excesses, alcoholism, and drug addiction and delinquency, in about this order of frequency.
Other characteristics are antagonism to authority with negativism, or, in others, extreme suggestibility, a tendency to blame others, and a more than average discrepancy of inferiority feeling on the one hand, and superiority on the other. In addition there are various characteristics such as untruthfulness, jealousy, boastfulness, a wish to domineer, and, on the other hand, in the inadequate types, shyness, selfpity, oversensitiveness, dreaminess, hypochondriasis and ready fatigue. It would be a good thing if someone would take a large series of psychopathic personalities, list and evaluate, with a quantitative estimate, their outstanding character traits and try to find out what correlations existed between the individual traits of behaviour, character and temperament. In such a catalogue the traits which make for sociopathic reactions are numerically probably more frequent than they should be because they attract attention so much more readily. This is well borne out by a parallel situation in a recent study of children attending schools, taking average samples of them, and contrasting the result with the types of children attending Child Guidance Clinics. The preponderance of behaviour disorders in the latter gave quite a false impression of the proportionate frequency of personality deviations to behaviour disorders in the average school population (McFie).
The problem of a legal definition of psychopathic personality is difficult and perhaps insuperable. Yet it may be necessary to arrive at some definition, partly with a view to enabling some sort of control to be obtained over such persons before they have got into conflict with the law and while it yet seems possible to institute treatment of some kind, and secondly, in order to protect them after conviction from the full consequence of the law which would be visited on an ordinary person, or better, to ensure that the kind of consequence which would ensue would be likely to lead to a permanent improvement in their condition.
There is already in the law of this coantry a proviso about " moral deficiency" which is well known but which is almost, if not completely, a dead letter at the present moment. Burt has an able analysis of the existing legal definition in his book " The Young Delinquent." He points out that originally the suggestion by the Royal College of Physicians was that a person who shall be classed as a " moral imbecile" has displayed " from an early age in spite of careful upbringing strong vicious or criminal propensities." But the words " in spite of careful upbringing " were dropped and the words "mental defect, coupled with strong vicious or criminal propensities" were substituted by the members of the Royal Commission on the Care and Control of the Feeble-minded in 1908. (" An early age" as the result of the last Mental Deficiency Act is extended to include cases apparently originating as late as 18 years of age, and this is very desirable for our present purpose.) Burt points out that the words may mean, first of all, one who is primarily defective in intelligence but happens in addition to possess an incorrigible propensity to crime, dependent on the essential defect of intelligence; or they may denote a person whose incorrigible criminality is itself enough to constitute, or is itself an end-result of, an inborn mental defect. "In the first case it denotes an immoral defective, in the other case a person who is defective morally." The acceptance of the first interpretation renders the clause itself superfluous and places the moral imbecile in the category of the feeble-minded, a category which is already provided. At present the clause is interpreted almost entirely in practice in this sense and is consequently but little used. It seems that if it could become the practice to alter the interpretation to the second one, then a certain amount of provision would already exist in law for the most difficult kind of psychopathic personality. Incidentally it would become necessary to provide special accommodation for such a class of patient with a view to character training. But for some purposes a wider definition is required especially to embrace young psychopaths whose behaviour while not actually vicious endangers their own safety and prosperity as well as causing serious difficulty to responsible relatives. The broader definition which I would suggest tentatively and purely for discussion is as follows:
Constitutional psychopathy.-Persons suffering from an early age from mental instability, not amounting to certifiable mental disease or deficiency, but characterized by emotional dullness or instability, together with a lack of perseverance, persistent failure to profit by experience and persistent lack of ordinary prudence, and resulting in occupational instability, marital instability, economic insufficiency, extravagance, sexual excesses, alcoholism, drug addiction, or delinquency.
Diagnosis.-How soon is it wise, for the patient's sake, to arrive at the conclusion that his personality is a psychopathic one ? Much must depend on the duration of his symptoms, but, above all, on the effect of treatment. It must always be unwise to come to such a conclusion with regard to a young person, until the effect of some form of treatment has been tried over a considerable period. It is clear that in any such case such a diagnosis cannot be arrived at very early because one's conception of a child's or adolescent's personality is very much more fluid than one's conception of what an adult's should be. I have never yet certified a child as morally defective, but I have been willing to regard some adolescents as such in the legal sense, for technical purposes. By the time adult life is reached the malady is confirmed, as it were, and even without treatment the diagnosis may be permissible and desirable. The diagnosis must here depend on the history of sociopathic behaviour or of inadequacy, together with a sufficient array of characterological, temperamental, or instinctual traits to account for that behaviour.
Before coming to this conclusion it is necessary to remember that a considerable change in an individual's personality may occur at some time in his life. Kretschmer has described a change in constitutional physical type at an age beyond early adult life. Similar spontaneous changes in the psychical sphere are probably more common at earlier ages. A shy and seclusive bookish youth may become a fairly sociable and determined man. Similarly with some psychopathic personalities nothing may be noticed till adult life. Here of course it may be that a person with an inadequate type of personality stands revealed ultimately by failure to take ordinary responsibility. In other instances in young persons the reverse change can occur and an apparently psychopathic personality become reasonably normal, judged by the touchstone of social efficiency.
The factors that may determine this change sometimes remain very obscure.
The following two cases of sisters with similar upbringing and similar characteristics, yet with very different outcomes so far, illustrate some of these problems. It is interesting that the sister who came under our care later in life than the other nevertheless did better. Jane C. was one of a family of three, at an ordinary school. When she came to the clinic at the age of 14 years and 4 months it was stated that she was rebellious, did not attempt to work, led others into mischief and had recently played truant. Six months later the following report described her leading characteristics:
" Owing to continued misconduct it has been considered advisable and necessary to ask for this girl's removal from the School. Her conduct has a degenerating (8ic) influence on some of the girls of weak character. Each mistress who has charge of her finds that after a short period she becomes unmanageable unless allowed to have entirely her own way. Her temperament is apathetic and she is indifferent and insensitive to correction. She is somewhat callous as to the opinion of others and at most times in her manner shows a lack of response and want of interest. She recently again absconded from school, and on being brought back after some hours' absence she was openly defiant when remonstrated with and showed no signs of remorse at her conduct, although her companion was deeply sorry and showed real regret. Added to these delinquent tendencies is a growing persistence in lying. Her rudeness to her mistress has become so pronounced that the mistress feels compelled to resign her post unless some steps are taken to remove the girl. When remonstrated with over an offence she openly called her mistress a liar. When spoken to by the Head she was indifferent and defiant. It is a hard and baffling task to find any reason for her conduct."
Her subsequent history at other schools and on being placed out in certain jobs was unsatisfactory. She would do well for a while and then begin to show the old characteristics. Her sexual interests, which had always been prominent since she went to the Orphanage school, now became more definitely directed towards men. Two years later in 1933, in spite of instruction before being placed out, she had been guilty of misconduct and had frequently gone about with men, being by that time 17 years of age.
Her case contrasts with that of her sister May, whose age when first referred, in 1931, was 16 years and 9 months, i.e. she was two and a half years older than her sister when first sent to us for advice. May was said to be unable to concentrate, to wander off from jobs, to be sullen when spoken to; she did not seem to profit from experience, would disturb the other girls, said she hated domestic work and school discipline. She had no real friends and showed evidence of strong sexual interests, She used to be spiteful with younger children and there was one episode of truancy. Her intelligence quotient was 85, that of her sister being 90 on the Binet-Simon scale.
From her first job May was returned as slovenly, careless, impudent and negativistic. She deliberately destroyed things and was slow. With boys her conduct was unrestrained and alarmed her mistress.
A year later the following report was obtained:
" May was seen by worker on the 13th inst. From the first moment of meeting she chattered away freely, generally about her affairs at A. Her improvement in personal responsibility and stability was most marked. Another striking feature was her constant references to her upbringing at the Orphanage School and the obvious regard she had for her treatment there; for example she contrasts the free and easy discipline (under which she is so obviously thriving at her present home) with that of the school. She refers with pride to little things that she has learned to do, such as darning, for which she has been praised at A. Her standards are obviously taken over en bloc from them. She is one of the House Officers at A and as such enjoys a good deal of freedom. She has certain duties to perform but also a good deal of leisure."
The family background was of a father who had been sent to prison for assaulting young girls and a mother who had deserted the family and gone to live with another man.
psychopathological point of view. Kraepeiin adopted this pame and the conceptions it embodies to make his system closer to the French conception of degeneration as expressed by Magnan. Kraepelin's use of psychopathic personality can be understood only by setting it in contrast to his notion of the gross psychoses as conditions, which lead to a destruction, or at least to a manifest change of personality-whereas the psychopathic reactions are a further development of the original personality, a blossoming-out of the character.
If, as in the English psychiatry of to-day, the psychoses and their symptoms are regarded as reaction-types, it is clear that this contrast disappears. Neurotic, obsessional, hysteric reactions are on the same footing with organic, schizophrenic, affective reaction-types. There is, it seems to me, no longer any place for the term " psychopathic personality," unless it is used in quite a different sense from that prevalent in Germany.
In fact, if it is proposed to adopt this notion, we must consider that everything depends on the point of view from which we look at the psychopathic facts. We cannot ask, what is true ? We can only ask, What is fruitful ?
Certainly from the therapeutic point of view, the English attitude, which emphasizes the role of the environment, is the better one. There is no doubt that the Freudian-psychology with the doctrine of reversibility of psychotic and neurotic symptoms, has had a considerable influence. On the other hand, every psychotherapist looking over his cases without prejudice must recognize obstacles inherent in the original personality and quite irreversible. The task of the therapist must be to bend the twigs of personality and make them grow in a more social direction. In these cases we think that the predisposition, the "Anlage," is so preponderant, so decisive in every situation, that the root of the matter lies in the abnormal character and we speak of a psychopathic personality.
One might say that this point of view has been extended too much in German psychiatry and has sometimes led to a sort of therapeutic nihilism. A contrary movement has been going on for the last few years.
As to the setiology of the psychopathic personality I would suggest that it cannot be considered apart from the question of the origin of the variations of the normal personality. Indeed, all the psychopathic types described by Schneider can be regarded as caricatures of normal types shading into them with no sharp demarcation. This certainly does not answer the setiological problem-but it emphasizes the difficulties one meets, when one tries to separate sharply innate from acquired or environmental factors.
Dr. J. R. Rees: I have found the literature of this subject far from clear and not at all helpful. It would appear that certain writers like Bleuler would include in the group that we are discussing to-night all aberrations of the sexual impulse: masturbation, homo-sexuality, fetishism, criminality (a large word), dipsomania, the gamblers, liars and swindlers and enemies of society. This list in fact covers practically all the so-called moral disorders, and to most of us has no meaning, for we recognize that the majority of these conditions are curable. Dr. Hamblin Smith's paper in the Journal of lMental Science, 1925, lxxi, 683, is a very useful contribution. Every practising psychiatrist knows the limitations and difficulty of the psychopathic personality. These patients have the inability to make social adjustments, they fail at everything they take up, they are inadequate, often paranoid, often " shut in." At the moment I have three such patients under my periodic care, and it happens that I have had two or more members of each of their families as patients, and so have some insight into the family background. One of them has no psychopathic family history, but he suffered from a dominating father and a weak and indulgent mother; he was the eldest of six children. The second has a family history of eccentiicity; his father was apparently normal, his mother a psychoneurotic. His own family, of which he was the youngest, contains one brother-the eldest-who is a certified case of dementia prtecox, the eldest sister who was a psychopathic personality and three other sisters who are mildly so. The third has no bad heredity save an obsessional and Jehovah-like father. He is the youngest of four; the eldest brother was a mild psychopath, the sister, next, had a neurotic breakdown and is apparently completely cured; there is one other brother who is fairly normal. Despite the psychopathic history of these last two patients, I rather doubt the inheritance of their psychopathic traits. The position in the family and the environmental factors seem to me probably of more importance. Environmental difficulties are, on the whole, more clearly emphasized in the betteroff section of the community than in the working-class families, and such experience as I have shows that the name "constitutional psychopath " is more often given in private work than in Clinic practice.
At the Institute of Medical Psychology the diagnosis of psychopathic personality is one of the rarest; this may, of course, be due to idiosyncrasies of the various physicians. There are no real statistics available, but Dr. Marjorie Garrod and Miss MacFarlane have hurriedly compiled some figures for the purposes of this meeting. If constitutional psychopaths attend the Institute-as presumably they do-they must be numbered amongst the psychotherapeutic failures, and it is to them that we have directed our interest.
A group of a hundred consecutive cases have been worked out; most of them have been followed for at least two years after discharge. They are divided into two groups: (a) the cured, or those in whom improvement has been maintained; (b) those who have not improved or Obviously these numbers are very small, and neither the records nor the figures can pretend to statistical accuracy. A group of the last fifty cases discharged from the Children's department of the Institute is just as negative in its emphasis on inherited factors. Of these 50 children, 19 had a psychopathic heredity (3 insanity, 12 neuroses, 3 alcohol, 4 delinquency), 4 had a bad physical heredity. Eleven of the children had some physical defect. Of the 50 children 10 were labelled " instability," and it might be presumed that the constitutional psychopaths were in this group. Of these 3 had suffered from physical troubles and 4 had a psychopathic heredity (1 insanity, 3 neuroses).
In the group of 60 children there were 14 delinquents. As regards their psychopatbic inheritance, there was no history of insanity. One had a psychoneurotic parent, three had a family history of alcohol, three a family history of delinquency. Two of these delinquent children had suffered from physical disorders-one from a congenital heart disease and one from delayed teething. It is interesting to note that of the 14, three were institution children, and two were illegitimate and that parental.discord was the main factor in one other case.
For what little they are worth, these figures seem to point to the importance of upbringing and the environmental factors rather than to 'innate or constitutional causes. I would suggest that the term psychopathic personality is one which is largely applied to our failures-those who did not respond to treatment-and that it might tend, if widely used, to become a dumping-ground. There would be real danger if the giving of a name precluded serious attempts at treatment. I feel that the psychopathic personality is primarily a psychopathological phenomenon. If the children's clinics do their work well, we should have less use for this term in the future.
Dr. Murdo Mackenzie: Post-graduates who study psychiatry are of two kinds, the intelligent and the unintelligent. The intelligent find the subject difficult and even after careful perusal of case notes and prolonged examination sometimes state that they are unable to describe the clinical nature of the disorder or the charactertype of the patient. This is not the case with the unintelligent who, when asked the nature of their findings on examination, state with confidence and an air of finality that " the patient possesses the psychopathic personality." A retreat to " Henderson and Gillespie " in such circumstances is both right and proper. The position as revealed in that admirable textbook seems to indicate, among other things, that the possessor of a psychopathic personality tends, either through poor inheritance or bad training, to develop mental disorder to a permanent or temporary degree and that such disturbance is an exaggeration of the normal condition of the individual.
In view of the fact that the patients under discussion were inmates of Bethlem Hospital, it seemed reasonable to agree that they were probably suffering from mental disorder to a temporary or permanent degree but also important to suggest that a closer assessment of their normal condition would be profitable. The subject has undergone considerable elaboration, and from the opening paper in this discussion it appears that no general agreement has been reached about the delimitation of this group, that the letiology is obscure, and that treatment is characterized by limitations rather than by possibilities. This suggests that it cannot be established as a clinical entity, and therefore there is no underlying psychopathology. Further, in view of the limitations of treatment, no prognosis can be given. Such a point of view is of course no difficulty to the uprising young men of modern psychiatry since they have caught hold of the term and will not let it go lightly. What does it mean to them ? It may mean an M.D. thesis in these days when the medical profession is being bullied into accepting psychiatry with its psychological ramifications as a serious matter. It does mean literary venture, for the term possesses all the requisites of the modern medical article. There is the preamble concerning the previous writings on the subject; that is knowledge. There is the possibility of running a tape-measure over a willing or unwilling patient and making an exact measurement; that is science. There is the discussion, preferably illustrated by personal experiences in America; that is originality. There is the summing-up, with the pros cancelling out the cons; that is safety. Where there is knowledge, science, originality, and safety, what medical editor dare say " No " ? Such literary ventures are, however, for the complex, who matter, and who must be encouraged, with their intellectual dexterity, their mass of irrelevant detail, and their joy in confusing issues.
The simple, of course, do not matter, are not encouraged, and merely have an irritating way of going on existing. To these the term " psychopathic personality " suggests that the type of any mental disorder, which depends for its clinical recognition on affective disorder rather than on organic change, is determined by the original personality of the individual. Hence, given instability and environmental difficulties, the cautious become depressed, the wary suspicious, the aggressive maniac, and the exotic hysterical.
This outlook is, of course, intolerable to the complex uprising psychiatrist whose manifold possibilities can only be guessed. It is, however, the authoritative point of view of the simple.
Dr. C. P. Blacker said that, by reason of their failure to adjust themselves to the requirements of society, psychopathic and sociopathic persons who were not supported by the social life-belts of inherited wealth and influential relatives, tended to sink in the social scale. The " social problem group," referred to by the Wood Committee, largely consisted of such persons. An investigation was being conducted, the object of which was to define more clearly the characteristics and delimitations of this group.
He (Dr. Blacker) questioned the possibility of distinguishing, as clearly as had been suggested by previous speakers, between the influence of environment and that of heredity in the genesis of the psychopathic personality. In a given instance, the environment had been held responsible for this by a previous speaker, because the psychopathic person had been brought up in an atmosphere of parental discord. But failure to make a satisfactory adaptation to married life was one of the characteristics of the psychopathic personality. It was therefore not impossible that the parents in this case were mildly psychopathic. By the same speaker, environment had also been beld responsible for abnormalities developing in several children whose father bad evinced aggressive and self-assertive cbaracteristics. But the description of the father suggested that he was himself a mildly abnormal person.
It was extremely difficult to evaluate clearly the r6le of heredity in the causation of psychic abnormalities. Where was the line to be drawn between normality and abnormality among ancestors and collateral relatives, and how far should the net be cast in making investigations ? It was very difficult to standardize inquiries of that kind, and in order to achieve comparable results, the material had to be subjected to mathematical analysis. Thus, much would turn on whether the father and the mother or the grandparents had few or many brothers and sisters. The more numerous their brothers and sisters, the greater the chances of abnormalities appearing. Thus, a given psychopathic person might be thought to owe his abnormality to heredity, if two of his father's sisters had suffered from epilepsy and one of the father's brothers from insanity. But if the father had been an only child, or if all his brothers and sisters had died in infancy, there might be no evidence of hereditary causation in the case in question. If the net was cast sufficiently far back among ancestors and sufficiently widely among collateral relatives, abnormal persons would almost certainly be found. No one had yet satisfactorily laid down how far the net should be cast; nor was it agreed as to what abnormal conditions occurring among ancestors and collateral relatives causal significance should be ascribed.
Dr. E. B. Strauss.-The concept of constitutional psychopathy is not only useful but perhaps, in our present state of knowledge, indispensable. The observation of individuals in institutions as different from each other as an ordinary "nerve clinic," a mental welfare hospital, a reformatory school and a hospital for functional nervous disorders confirms this impression. But one should realize that in considering constitutional psychopathy one is dealing with a group of conditions and not a single constitutional anomaly-this would seem to be Partridge's chief error. The other authorities quoted by Dr. Gillespie-Kraepelin, Schneider and Kahnalso muddle us, because all the schemes which they have elaborated take account of widely different aspects and functions of the personality. Kretschmer's classification of the psychopathies is possibly the most helpful, because it is consistently based on the factor of temperament. Kretschmer classifies the constitutional psychopathies under the heads of schizoid, cycloid, epileptoid, and hysterical. In studying temperamental differentiae, he takes stock of mood, psychic tempo, psychomotility and specific behaviour-patterns and psychophysical peculiarities (e.g. tendencies to " short-circuit reactions," intolerance of alcohol, impulsive running away and the like). Mental defectives form a group by themselves and it is disadvantageous to include them in the group of the constitutional psychopathies. The study of the temperamental peculiarities of mental defectives is not very helpful, as these persons tend to exhibit a certain temperamental uniformity due, in the speaker's opinion, to a temperamental stunting analogous to the other forms of developmental arrest from which they suffer. So-called "moral defectives" (in the absence of intellectual defect) are, in my opinion, usually identical with schizoid or epileptoid psychopaths (or admixtures). It is perhaps not altogether correct to state that psychopaths are unresponsive to psychotherapy. That statement would probably be true if one were to limit psychotherapy to analytical methods. If the term is made to include methods involving character-training and discipline (as practised at Besford Court Mental Welfare Hospital, for instance), there appears to be evidence that much good can be done by psychotherapy.
Dr. Noel Burke said that in work on" shell-shocked" men after the War, it was obvious that there were some who had been exposed to shell and other stresses of warfare for four years before they broke down, whereas others had a nervous collapse on receiving news that they were merely on draft for the Front. To his mind these were the constitutional psychopaths, and he believed that they should be regarded as exactly what the name implied, people who, by constitution, were unduly prone to mental illness, that is to say, those who could not maintain mental health in the face of the ordinary rough-and-tumble of life. If this was so, he doubted if Dr. Gillespie was justified in excluding at the one end the certified psychotics or the psychoneurotics, who were merely extreme cases, as they were probably all constitutional psychopaths. At the other end of the scale, some high grade mental defectives were exactly described by the picture put forward by the opener, and might fairly be included. The picture fitted equally well the typical post-encephalitic defectives, but their Eetiology served to exclude them from the group, as their condition was purely acquired.
Dr. W. C. M. Scott.-One of the most disheartening statements made in case-discussion is one including a jump from the diffuse details of the total material to the single word "psychopath " with or without the heredity tag. My orientation to the field came first through Meyer and Healy. Meyer's 1903 paper on "Neurotic Constitution " led to his later formulations in which specific descriptive characterizations tended to exclude vague concepts. In the late 'twenties Healy, Kasanin, and Clark, using the material of the Judge Baker Foundation, attacked the problem of formulating abnormal personalities and found a rather small percentage of the total material not subject to formulation in descriptive or descriptive dynamic terms along the line of already established psychotic or neurotic reaction types.
The small number left varied sufficiently to lead to the following groupings. (1) Individuals who, owing to some physical handicap, are misfits, but without characteristics which would make one think that they would be misfits in the absence of the physical handicap. (2) Individuals who are misfits due to uncomplicated emotional lability. In these, reactive anger, passion, depression, etc., lead to difficulties. (3) Individuals who are eccentric and in whom the oddities of behaviour do not markedly interfere with adaptation. (4) Individuals who for continued periods have appeared to be on the verge of a more florid psychotic reaction but whose behaviour those in charge hesitate to call psychotic.
The value of this work seemed to me to be the demonstration of the small number of cases not adequately formulated in other ways and of how those not so formulated brought to the forefront two problems. First, the problem of the breadth of our concept of psychosis, and secondly the problem of neuroses whose symptomatology is seen to a large extent in the social setting and less in the merely personal. The first problem is strikingly seen in the varying attitudes towards the dementia precox, schizophrenic, or parergastic reactions. Those who formulate in terms of an absolutist psychopathology see many psychopaths, whereas those who formulate in more relativistic terms see a series of reactions including all degrees of malignancy, involvement, etc. And here I agree with Dr. Mayer-Gross when he remarks on the outlook determining the need for the concept we are discussing. With regard to the second problem, that of neuroses with social symptomatology presenting, which includes the problem of most of the delinquents, I think that any degree of intensive investigation soon shows how the presenting symptoms are related to other types of symptoms no less personal than those in any neurotic whose complaints are almost solely personal. When such considerations are kept in mind, therapeutic problems can be related to the problems of therapy of any psychopathological phenomena.
Dr. T. S. Good suggested that Dr. Gillespie had really hoped that in this discussion he would find an explanation of the term "psychopathic individual." A solution of the problem might be reached by investigation on the lines of Kretschmer, Wertheimer, and Hesketh, namely by observation of types and anthropometric measurements; he agreed with Dr. Strauss that these methods were of great importance in investigating temperaments. He thought that a solution might also be found by experience in Child Guidance
Clinics.
Dr. Isabel Wilson said that it would be of great interest to study children in nurseries and children's hospitals in order to see whether any constitutional factor on the Kretschmer lines could be found to account flr the very great differences in the behaviour of different children in the face of difficulty iii the environment.
Quite young children and even infants would sometimes show retreat and negativism to a severe degree before some apparently trivial difficulty: was this all to be accounted for on psychological lines, or were there important physical factors also ?
